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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0

DEFARTMENT OF PUBLIC HEALTH AND WELFAR5042 1000 1279 STATE FILE NUMBER

...}rlmary Registration District No. gistrar's Nol -

Regi . -
DO NOT WRITE AMENDED egmrnlu_:: District No.
ON THIS STUBR

VS 300
Rev. 4/59

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased InE It institution: Residence before

a. COUNTY “Buc Y ﬂ N -ﬂ pJ a. STATE m 0, b, COUNTY uc ﬁ'ﬂl Mmlulon)

b. CITY (If outside :orpnr;tg_umin. give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OoRr

TOWN S 1" OSEPH abﬂ',}s ToWN 91_ JOSEPH Yos =dio [

c. FULL NAME OF (If NOT in hospital, give locati Inside Limits d. STREET {If eutside, glve lacation} Reside on Farm
“’I H. oS

'e 117 HOSPITAL OR ADDR
e M7 OSPITAL O o. METH YO NoD ESSSI? AI. 7-’- Yo O] No B

INSTITUTION
25 /17y
First Middle ] Last 4, DATE Month Day Yeoar

3 "~ NAME OF DECEASED BERRV MO RR!S WILS oN DEATH NQ[/ i 19¢2

4 5. SEX 5. COLOR OR RACE 7. Maorried [J  Never Married [J [8. DATE OF BIRTH | 9- AGE %r birthday) {1F UNDER | YEAR | IF UNDER 24 HR

M-A LE w H nE Widowed @~ Divorced (] 6 - ‘ z_ 131“._ Months | Pays Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

"EARWRER. ™ "™ | FARMING Hort County Mo| U.S. A

FATHER S NAME ImMOTHER'_S MAIDEN N USBAND OR WIFE 4

i LeoN LwitpA “BRowmwc-.. NN Aomi k7T W iLSoNV

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOMCIAL SECUIRITY M 17 FORMANT Addre:s ‘q ” 7 TH

(YN:bor.unknown) I (If yes, give war or dates of servi b O'BERrA L M EVER

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL B EEN
PART I. DEATH WAS CAUSED BY: CINSET AjD DEATH

DATE AMENDED

IMMEDIATE CAUSE {a) QD—v\.ﬂwl UM W 3

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

A}
)
3

&

DUE TO (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IlI. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last Y0 days.

lDYesI 0 Neo | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? O a a
YESO NOOI

20¢. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m,

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the d d from. [ q i b ?_ fo._l_L:_u_‘__éL_und last snwm-alive on i =i - A ?‘.

‘Duath occurcad .)C‘P—'__&m m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- £
A [Dagree or title} 22b. ADDRESS 22c. DATE SIGNED
i) 92 N ¥ L -2

Z3c. NAME OF CEMETERY QR CREMATORY - 2:!d LOCATION ig tolf, or coun!y) {State)

TN-1y-19v2] Maunr HoPE 45 - Mo.

LSl
RAI. DIRRCTOR ADDRESS - 25, DATE RECD. BY LOCAL REG 26. REGISTRARS S!GNATGRE_
James H. Craurord meann Gk Mo 27019902 Vs Claty 2oodll
{Licansed Emb

on Raverse Side)

Conditions, if any, DUE 70 (b} MM - w;nﬂ' 2o h a4
] - ko]

s);

¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Farjrd Ve, Hétcm. CERTIFICATION

3

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ry g e

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

J .

Licensed Embalmer No.% o
-~

p. Q. Addresswm ’ -

Signature of Studenmt Embalmer

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above!




